The Medical Journal of Australia ISSN: 0025-729X 18 February 2013 198 3 149-152 ©The Medical Journal of Australia 2013 www.mja.com.au Research rauma is considered a "timesensitive disease", requiring integrated and timely treatment to reduce mortality and morbidity. 1 There is strong evidence that organised trauma systems reduce the risk of mortality, 2,3 and there is increasing evidence to suggest that trauma centre care is cost-effective, and improves patient function and quality of life. [4] [5] [6] After a review of trauma services in the state, 7 Victoria introduced an organised trauma system in 2000. 8 Over the past decade, there has been a reduction of risk-adjusted mortality 2 and improvement in functional outcomes for major trauma patients in the state. 4 However, disability is prevalent for trauma patients, even 12 months after injury. 4, 9 Trauma care delivery can be improved by understanding patients' experiences. 10 The aim of this study was to investigate injured patients' experiences of trauma care to inform improvements in service delivery.
Methods

Setting
The Victorian State Trauma System (VSTS) coordinates prehospital and acute care across the state. All 138 trauma-receiving hospitals have a system level of designation. One paediatric and two adult hospitals are defined as major trauma services (MTS). The population-based Victorian State Trauma Registry (VSTR) collects data about all major trauma patients in Victoria. 8 The Victorian Orthopaedic Trauma Outcomes Registry (VOTOR) is a sentinel site registry that collects data about adult orthopaedic trauma patients with a length of stay over 24 hours who are admitted to four hospitals. 11 These registries enable monitoring of the VSTS. Survivors to discharge are followed up at 6, 12 (VSTR and VOTOR) and 24 months (VSTR) by telephone interview. 12 
Sampling strategy
The following VSTR and VOTOR patients were eligible to participate:
• blunt trauma patients (over 90% of VSTR and VOTOR cases);
• patients at least 12 to 24 months after injury;
• patients aged 18 years or more;
• Transport Accident Commission (TAC) compensatable or non-compensatable patients; and • patients who received definitive care at an adult MTS.
Purposive sampling was used to ensure the sample reflected the diversity of registry patients. 13 The target was 120 participants with 60 of each sex, with even representation of registries, hospitals and compensatation status across three age groups (18-44, 45-64 and у 65 years). A balance of TAC and non-compensatable participants were sampled, as TAC patients are known to have poorer outcomes.
4,9
The project was approved by the Alfred Health and Melbourne Health Human Research Ethics Committees.
Data collection
Demographic, injury and outcomes data were extracted from the VSTR and VOTOR. Individual in-depth, semi-structured telephone interviews were used to enable participants to speak freely about their experiences. 14 Patients were invited to participate at the 12-or 24-month VSTR or VOTOR interview, and all the interviews were conducted between 1 April 2011 and 31 January 2012. Three experienced interviewers completed the interviews.
14 A topic guide provided the interviewer with prompts about key issues for exploration. Topics relevant to this article are shown in Box 1. Verbal consent was obtained and each interview was recorded using a digital voice recorder.
Data analysis
Interviews were transcribed from the audio recordings. Thematic analysis was used to identify important thematic groupings and the relationships between them.
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Results: Patients perceived their acute hospital care as high quality, although issues with communication and surgical management delays were common. Discharge from hospital was perceived as stressful, and many felt ill prepared for discharge. A consistent emerging theme was the sense of a lack of coordination of post-discharge care, and the absence of a consistent point of contact for ongoing management. Most patients' primary point of contact after discharge was outpatient clinics at the MTS, which were widely criticised because of substantial delays in receiving an appointment, prolonged waiting times, limited time with clinicians, lack of continuity of care and inability to see senior clinicians.
to the recorded interview, if appropriate, to make sense of the interview data; and (ii) re-examining the transcript as a component of all interviews to make sense of what was being said by the participants as a group.
Twenty-six interviews were doublecoded to enable crosschecking of coding and interpretation of the data. 13 Each researcher read the transcripts and generated and collated these codes into tentative themes. Four researchers discussed and developed the emerging coding frame before coding was completed. The coding frame was based on common topics, patterns and relationships emerging from the transcripts. Two researchers coded the remaining interviews, and one applied the frame to the coded transcripts, allowing for the themes in the coding frame to be revised and refined during the process of coding. The constant comparison method was used to ensure reliability. 15 Transcripts were revisited a number of times to ensure consistency of meaning of individual responses.
The thematic analysis is exemplified by participants' quotes drawn from the transcripts.
Results
Profile of participants
There was undersampling in the older age group, a small gender imbalance and minor overrepresentation of VSTR patients and TAC clients in the study cohort (Box 2). Most participants reported no pre-injury disability, and 71% (85/120) were working or studying before their injury. More than half reported a "good recovery" on the Extended Glasgow Outcome Scale (GOS-E) (Box 3). Isolated lower extremity fractures were prevalent (23/60) in VOTOR participants. Twenty-seven of the 60 VSTR participants had sustained a traumatic brain injury (TBI), and of those, 20 were multitrauma patients.
Hospital care
Quality of care: Most participants reported positive or mixed experiences with their hospital care. Few participants reported only negative experiences. For major trauma patients, it was difficult to comment on the quality of hospital care because of their prolonged intensive care unit admissions, or because of post-traumatic amnesia after TBI. The overall impression of the hospital care received was positive, with a sense of being fortunate to receive high-quality care.
I've got nothing but praise. I was so well looked after and everyone was so supportive. . . . I can't believe how well we are looked after in our country. (56-year-old woman, TAC, multiple injuries) Delays: Treatment delays were common, and many perceived that these delays prolonged their time spent in hospital and their overall recovery. Delays to surgery were prevalent for orthopaedic trauma patients. These patients perceived their lesser injury severity to be a key factor in the delays.
it was . . . days before I was operated, . . . I had to fast the entire time because they kept saying, "Yeah, we'll do it today", and then something obviously a more desperate incident would pop up and they'd say, "No, we can't do it now. Don't eat, we'll do it in the morning" . . Discharge from hospital care was a stressful time for a number of participants, and many felt ill prepared for it either emotionally, physically, or as a result of insufficient information about their limitations and post-discharge care.
When they send you home, I think just your whole world's been turned upside down and any instruction or anything like that that you're given, you just don't remember at all. (37-year-old woman, TAC, spinal fractures)
Forty-five (38%) participants were discharged to inpatient rehabilitation facilities. Participants reported opting not to go to rehabilitation because of the distance family members had to travel to visit. Others expressed their 1 Interviewer prompts used in semi-structured interviews with 120 trauma patients treated at major trauma services in Victoria Lack of coordinated care: A consistent theme emerging from the post-discharge care of patients was the sense of a lack of coordination of care, and absence of a consistent point of contact for patients about their ongoing management. For most, their primary point of post-discharge contact was outpatient clinics at the MTS hospitals. These were widely criticised because of substantial delays in receiving an appointment, prolonged waiting times, limited time with clinicians, lack of continuity of care, and limited exposure to senior clinicians. A number of participants opted for private care to avoid the outpatient clinics.
The outpatient system is an absolute disgrace. I live ... 200 km from the (hospital). I drive down there, sit in traffic, pay exorbitant amounts for parking, sit in the waiting room for over 3 hours and then spend 10 minutes with a different doctor to the one that was there last time ... 
Discussion
This study is the first to provide a detailed description of patient experiences with the Victorian MTS and trauma care providers. It highlights perceived issues and limitations in the patient care pathway in the VSTS, especially relating to communication, information provision and post-discharge care.
Poor communication with service providers was a common theme, and is a longstanding health care issue. 16, 17 There were difficulties in identifying the most appropriate contact point for information in hospital, not helped by the ward round system. Another study found that while clinical staff perceived the round to be intimidating and embarrassing for patients, this was not the perception of patients. 18 In our study, participants found it intimidating and unsatisfactory.
Participants reported a stark contrast between their experience of recovery and clinician prognosis, leading to frustration and dissatisfaction with their outcomes. They also felt they received contradictory information about treatment options. Many felt insufficiently informed to make decisions about their treatment and rehabilitation choices, leading to a lack of trust in their clinical management. The need for improved information and prognostication has previously been highlighted. 19, 20 Provision of a seamless transition from acute hospital care to community and rehabilitation services is challenging. 19 The blueprint of the VSTS, the Review of Trauma and Emergency Services report, identified the role of the MTS as coordinating the total care of the patient right through to rehabilitation. 7 In our study, participants perceived their hospital care as high quality. However, there was a strong perception of a lack of coordination between MTS acute care and postdischarge services, exacerbated by the rapidity of hospital discharge.
For most, the primary contact point after discharge was MTS outpatient clinics, which drew almost universal criticism from participants for considerable waits and unmet expectations and needs, raising the question about the most appropriate post-discharge services for seriously injured patients. The patients' need for a central point of contact for coordination of ongoing care was raised but who this should be was not clear. Participants felt that their general practitioner could fulfil this role, particularly those for whom routine follow-ups raised logistical issues. Options such as telemedicine may assist patients in these circumstances, but the shortage of GPs, especially in rural areas, could be a limiting factor. To our knowledge, this is the largest qualitative study of trauma patients' perceptions of care worldwide. Although undertaken in the VSTS, many of the participants' issues apply to other health care contexts. The study was limited by some undersampling in specific groups and by its focus on adult patients managed at the MTS hospitals (where most major trauma patients are managed), which may not reflect the wider, less severely injured patients in the VSTS population. Nevertheless, these narratives provided an unparalleled insight into the issues faced by injured participants, contributing to our understanding of how to improve services, especially after discharge.
